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suggestive. The tubercle bacilli in the sputum, with the rapid decline, 
will settle the diagnosis. Typhoid fever has not so extensive a bron- 
chitis, nor pulmonary lesions so marked nor tubercle bacilli in the 
sputum. In acute bronchopneumonic tuberculosis there are no meteor- 
ism, no positive Widal, no rose spots, etc. 

The -prognosis. The fatal bronchopneumonia cases are very fre- 
quently tubercular ; death is in from three weeks to three months. Cases 
of development into chronic tuberculosis have been reported. 

The treatment. One of the most melancholy things about medicine 
is that descriptions of very grave diseases may be very elaborate and 
detailed until the section on therapy is reached. Then but a few words, 
and those but inconclusive, are all that can be offered. Acute tuber- 
culosis almost invariably ends fatally; wherefore the therapy must be 
largely symptomatic. The prophylaxis and treatment must be those 
of acute affections, such as of pneumonia or bronchopneumonia. The 
measures appropriate in ordinary tuberculosis will apply as well in 
acute tuberculosis. A very essential prophylactic measure is the dis- 
position of the sputum, which may contain the tubercle bacillus. Such 
prophylaxis is just as imperative as in pulmonary tuberculosis. In 
acute tuberculosis we must rely on hygiene, hydrotherapy, fever dietary 
drugs, and perhaps blood letting and good nursing. Serum therapy 
may avail against mixed infections. The emunctories (bowels, kid- 
neys and skin), must be made to functionate as well as possible. We 
give heart stimulants by the mouth and the hypodermatic needle; 
expectorants, guaiacol, styracol, eucalyptol, oxygen, alcohol, and 
anodynes freely in view of the almost hopeless prognosis, when the 
diagnosis is positively established. 

HOW CAN THE PRIVATE DUTY NURSE BEST CONSERVE 
HER STRENGTH AND INCOME 

By ADELAIDE L. SHARPE 
Chicago, III. 

The nurse doing private duty differs from those in other positions, 
in that there is more necessity for watchfulness in the care of her health 
and resources. The statement so often made that nurses learn this 
only from personal experience is not true. The majority would be glad 
if really practical suggestions were given them, and if they could be 
properly advised how to avoid mistakes which lead to many of the 
conditions they see in others. I will admit they often fail to follow the 
old saw: "You must economize!" as it is a generalization with no 
definite plan to follow. 
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I would like to take up separately the care of health and finances, 
both so necessary to a happy and useful career in this branch of nursing. 
But they are so interdependent, so much the product one of the other, 
that they must be considered as twin necessities, so to speak, in this 
connection, and I will make a few suggestions. Some of these can be 
followed by all. They are not mere theories, but the result of very 
many practical experiences, dearly purchased. 

The average nurse leaves her school in good physical condition, ob- 
tains a case, and launches out upon this new life. Her chief care, even 
before this, should have been to secure good living conditions, where, 
if possible, she will have no home cares, a place to which she can 
return with pleasant anticipations. 

The proceeds of her first year should be carefully husbanded. The 
income is more than the nurse is accustomed to, but not so large as it 
appears, because of the obligations to be met. The way it is handled 
involves a grave responsibility. Right now is the time to form a habit 
of depositing about one-third in a bank; keeping another account for 
withdrawals to pay current expenses. The assurance of having this 
capital, and the ability to add to it, do more than can be realized to keep 
the nurse in good physical and mental condition. Nothing is more 
distressing than to hear a nurse say: "I must take this case in order to 
meet expenses or indebtedness," when she may be too tired or not 
feeling well. To do her best work, she ought to be free from pecuniary 
difficulties. 

Going back to living conditions, which have such an important 
part in keeping a nurse well, may I say a word on a subject which is 
so near my heart? I refer to a Nurses' Club, not for everybody per- 
haps, but for the majority. Such a club as we might have, if it received 
full support, would be of great benefit, and would eliminate so many 
of the difficulties nurses encounter in rooms and apartments. Any 
nurse with experience knows the troubles about meals, telephone 
service, etc. 

And now as the nurse goes on through her first year, it is wise to take 
out an endowment insurance policy. Those who take them out and 
drop them, and those who do not insure, say they can do as well with- 
out. I think they can; but they don't. If they were older, they 
would; but the chief value of the insurance is its moral help. The 
premiums must be met. And also it gives a feeling of security which 
prevents worry and anxiety, so distracting to a nurse who has always 
her full share of those to carry for others. The time to take the insur- 
ance is at the start, for the premium is less, and a young nurse has more 
strength, and is better able to pay it. 
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The next suggestion, and one of equal importance, is the need every 
year, of a vacation, planned to suit the temperament and tastes of 
the nurse. Her chance to rest at this time should never be sacrificed 
to accommodate the plans of others. 

As the nurse advances in her professional life there will come occa- 
sionally the encounter between "service" and the duty she owes her- 
self; time for recreation and sleep. When she cannot obtain this, even 
by careful management and the cooperation of the family, the physi- 
cian, when appealed to, will arrange it. Further than this I cannot fol- 
low our interests consistently, for I am not dealing with occasions 
where self-sacrifice is supreme, and when called upon we endure fatigue, 
danger to health, or even risk life itself. Frequently the nurse will 
find cases which permit ample time for anything she chooses, and 
these are opportunities of which she should take advantage while she 
can, in order to even up, as it were. 

I think perhaps a young graduate, full of enthusiasm, will say, 
after hearing these suggestions, "Well, I would rather go ahead and 
enjoy life, and not always be planning for a contingency that may 
never arise," but in the case of a private duty nurse, unless some such 
regulations are observed, her health suffers and her capacity for enjoy- 
ment diminishes even if there are no pecuniary difficulties. In no other 
profession is there such need for a well-ordered life; and for sacrifices 
made in the early part of the career, the compensation is tenfold in 
health and independence. These are not theories, but facts, the 
proofs of which are all around us. 

I wish to say something about a temptation peculiar to the mode 
of life of a private nurse. I refer to a too great liberality, described by 
an eminent physician as the "luxury of giving." I do not mean char- 
ity, but giving lavishly to others, who do not need it, and who would 
hardly accept it, if they knew the little we have at our disposal. 

I have merely tried to touch on a few things that experience and 
observation have shown to be capable of improvement. I do not mean 
to criticize or to speak dogmatically, because the circumstances that 
govern peoples' lives are so different. However, I trust that my 
suggestions may encourage others to go into the question, and deal more 
fully and helpfully with it. 

It may seem that I emphasize the financial side. I mean to do so, 
as its neglect is so often the cause of failure and unhappiness later in life. 
Our dignity suffers so if, through our own fault, we are dependent. 

As one of the important branches of nursing is among the sick in 
their own homes, and since a vast number of skillful, self-sacrificing 
women undertake it, it is of vital importance for us to find a way by 
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which they may have a long and successful career. No class of women 
bring more joy and relief to those to whom they minister than the 
private nurse, who takes up efficiently the burden of one family after 
another: 

Therefore, it is absolutely necessary, in order to make the best 
success of her life, that she continue strong physically, and become 
independent financially. 

THE EARNING OF A BROAD BLACK BAND 

By MARION A. FULLER 

Boston, Massachusetts 

To most people, outside the medical profsssion, the word "nurse" 
brings a mental picture of a trim young woman in a neat, stiffly-starched 
uniform and cap carrying a tray or administering a medicine. Does 
this picture suggest one who has been trained by exceedingly hard and 
responsible work, long hours and tedious duty? Few outsiders have a 
chance to realize what the training of a nurse means. 

From the very outset, the would-be nurse has been warned, by those 
who know, that the training is hard and most unpleasant duties have 
to be performed. Nurses tell her that she will spend most of her pro- 
bationary time mopping floors and dusting. She is told of the severe 
discipline. She must obey to the letter; twenty-four hour duty is held 
up to her as an undesirable factor — and on the whole, the training is 
pictured as very trying — "All work and no play." "Of course," they 
say, "it is interesting but too hard for the average young woman. 
It takes an iron constitution to stand it." 

But, "when the desire cometh, it shall be as a tree of life." So, 
despite the forewarnings, the girl who has the desire, is so filled with 
enthusiasm and determination that she enters her training, as a pro- 
bationer. She wishes to discover for herself what the work is like. 

She appears on her first morning, in her blue uniform, for inspection, 
and wonders if she will measure up to the requirements of neatness and 
severity. After passing inspection, she is sent to her assigned ward 
until a schedule of classes can be made out. What a sensation to be 
on a ward with nurses and patients. She has thought so long about 
training and here she actually is. A patient, seeing her pass, calls, 
"Nurse." Shall she turn and answer? Could he really mean her? 
How strange to be called nurse. How relieved she feels when she finds 
his want is only a glass of water instead of something she has never 
heard of. The doctor, with a hurried "good-morning," asks her for a 



